A manpower training program in an HMO
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THE FIVE INDIVIDUAL learning experiences
which follow illustrate some opportunities for
learning which are unique to ambulatory and in-
hospital care in a prepaid group practice (ppgp).

S.T.

S.T.’s exposure to ppgp first centered on orga-
nizational issues. During an elective in his first
year of medical school, he was a participant-ob-
server in the planning of a comprehensive health
care clinic which brought a union, a hospital, and
a medical school together with an existing health
plan. There was little “doing” in this elective;
observing and reading predominated, along with
constant feedback to and from a tutor.

During his second year S.T. completed an elec-
tive in the adolescent program of the East Har-
lem Center. The adolescent program is concerned
with the health needs of the adolescent members
of families enrolled in the ppgp. Both the adoles-
cent program and the medical group’s educational
program were in their formative stages at the time
S.T. took this elective. Nevertheless, ‘with the co-
operation of his academic tutors, field preceptor,
and the staff of the adolescent program, S.T. was
able to formulate objectives and develop a student
role. The adolescent clinic was scheduled from 3
to 6 pm every Wednesday, and interdisciplinary
conferences began 30 minutes before each clinic.
Every Thursday, medical school faculty and HIP

staff met to discuss the educational and service
aspects of the program.

S.T. also joined social work students and the
family health worker to make home visits, and
involvement with patients led him into a drug re-
habilitation center and civil court as a patient
advocate. Furthermore, he helped adapt a history
fori to the particular clinic setting and resources,
and he designed the organizational framework for
program evaluation. Coupled with his input on
specific issues, this evaluation was crucia] in the
subsequent extension of the adolescent program.

A critical aspect of this elective was S.T.’s role
as a pariner to promote change. S.T, confronted
an unfamiliar situation without a defined role.
With the freedom to develop his ideas, he was
able to mold the student role from that of an ob-
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A full-time family physician discusses a health problem with a medical student and a community
medicine resident

server to one of physician’s apprentice, taking
histories on his own and doing physical examina-
tions under the supervision of the physician. His
efforts were rewarded by the respect of the group
physicians and his input was instrumental in the
further acceptance of students by the HIP staff.

In all these electives, therefore, S.T. developed
clinical and organizational skills while acquiring
knowledge in clinical medicine and health care
delivery. He also clearly demonstrated the active
role a student can perform as an agent of change
in a health care system.

S.B.

During the summer following his first year of
medical school, S.B. worked with another medi-
cal student and a social work student identifying
the problems of drug abuse in the adolescent pop-
ulation enrolled at the East Harlem Center of the
medical group. The students helped design a ques-
tionnaire to identify potential or current drug
users, and it is now used in the intake procedure

226 Health Services Reports

for all new participants in the adolescent program.
S.B. also led informal discussion groups with the
adolescents, and student-organized outings led to
the establishment of a full-time recreational pro-
gram at the clinic. The center’s staff regards this
program as an alternative to the boredom and
frustration which often lead ghetto adolescents to
drug abuse. S.B. also worked with an urban-
planning student, evaluating patient charts and
determining the exact size of the adolescent seg-
ment of the subscriber population eligible for the
new adolescent program. Their recommendations
led to program expansion and record modification.

During the following summer, S.B. worked with
a full-time pediatrician in the group as his field
preceptor. He was given the responsibility of inter-
viewing parents and examining acutely ill children
and adolescents as they came to the office. The
pediatrician verified his findings, explained them
to the parent, and prescribed appropriate therapy.
At the end of each session, S.B. and the pediatri-



cian discussed the medical and social implications
of the cases.

The pediatrician felt that students had a definite
effect on his attitude. He believed that interaction
with the students constantly encouraged him to
review current pediatric literature, However, the
exposure also frustrated him because he wished
that he had more time to spend teaching and learn-
ing. The pediatrician is now actively engaged with
other students.

Thus while learning clinical pediatrics, S.B.
helped stimulate the continuing education of his
field preceptor. Also, his research demonstrated
the value of good-quality medical records in the
delivery of comprehensive care as well as the re-
search and health planning implications of a de-
fined population.

During an elective in his first year of medical
school, R.B. studied the history, economics, and
organization of ppgp. The following summer he
worked with another student and a faculty pre-

ceptor on an epidemiologic study in which they
documented differing use rates of medical services
for non-Medicaid and Medicaid HIP subscribers.
HIP later implemented an aggressive outreach pro-
gram to inform Medicaid subscribers how to use
the health plan better.

During an elective course in his second year,
R.B. spent one afternoon a week seeing patients
with the medical director of the Yorkville Medi-
cal Group in his internal medicine practice. R.B.
also accompanied the director to meetings at the
central offices of the health plan and discussed
administrative problems with him. For R.B., the
medical director was a role model that differed
significantly from those available in the teaching
hospital. One afternoon a week was spent in an
interdisciplinary group discussion with nurses, the
administrative assistant, social workers, the health
educator, and faculty members from Mount Sinai.
These sessions provided an interesting perspective
on the problems of a ppgp.

During his third-year community medicine
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clerkship, R.B. spent part of his time in planning
a project to integrate the YMG with a community
hospital in East Harlem. As a fourth-year student,
R.B. worked with another student in the adoles-
cent program. With the cooperation of two prac-
titioners and a health accountant, the students
converted the medical records to Weed’s problem-
oriented format (10). In addition, they became
involved with the application of Williamson’s tech-
nique (11) for assessment of outcome and quality
care to several problems frequently encountered
in the adolescent program.

For R.B., ppgp provided a rich environment for
learning about clinical medicine, epidemiology,
team functioning, health care organization, financ-
ing, planning, and quality care assessment. Fur-
thermore, he made contributions in subscriber
education and medical records.

P.N.

P.N. worked two summers in a temporary job
at the central office of HIP, researching Puerto
Rican health practices and attitudes and learning
about the organization of HIP. During her third
year in medical school she participated in the con-
tinuing education program of the staff in the
adolescent program of the East Harlem Center
and worked with R.B. in the conversion of the
program’s records to the Weed system.

Upon completion of her surgical clerkship, P.N.
worked with a surgeon in the medical group. In
an effort to understand his role as a member of
the ppgp, she accompanied the surgeon through-
out the day. She participated in morning rounds,
operating room procedures, office hours, clinics
sessions, and conferences.

P.N.’s experience demonstrated to her the con-
tinuity of prehospital, inhospital, and posthospi-
tal surgical care in this ppgp and provided the
opportunity for her active participation in the de-
livery of this care. The value of her clinical ex-
perience in surgery was in “learning by doing.” The
surgeon’s willingness to delegate responsibility to
a student was predicated upon adequate and hon-
est student-physician interaction. Furthermore,
assignment of responsibility to the student freed
the physician to attend to other problems and par-
tially compensated for the time he devoted to
teaching.

Working in different levels of a ppgp, P.N.
learned the central organizational functions of that
system of health care delivery, as well as the par-
ticular role of a surgeon within the system. She
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developed means to improve physician under-
standing of the patient population and methods
for quality care assessment. '

A.G,

In the summer after his second year of medical
school, A.G. worked in the East Harlem Center
as a physician’s apprentice. Early in the summer,
his role was limited to observing his field precep-
tor’s practice. However, A.G. felt that group prac-
tice should offer students clinical responsibilities
comparable with those offered in a teaching hospi-
tal. He and his academic tutor suggested this to
the family physician. Initially hesitant to delegate
some of his patient care responsibilities, the physi-
cian soon accepted this concept.

This acceptance laid the groundwork for the
development of a graduated program of learning
which enabled A.G. to assume increasing clinical
responsibility commensurate with his ability. He
interviewed and examined patients and, upon the
completion of each examination, the family physi-
cian corroborated A.G.’s findings and discussed
the patient’s management and prognosis.

A.G. was also given the responsibility to organ-
ize weekly case conferences in the adolescent pro-
gram. These sessions were designed to improve
the understanding and management of common
medical and social problems. He prepared each
conference protocol and presented the case to the
multidisciplinary staff of the center and consult-
ants from Mount Sinai.

A.G., therefore, learned clinical medicine in an
ambulatory setting by working with a primary
care physician in a multidisciplinary group; he
obtained a broader understanding of the patient
in his environment through group problem-solving
sessions. Finally, he helped a practitioner in a
ppgp re-evaluate his goals for student education
in the medical group.

Discussion

A prepaid group practice is an appropriate and
rich setting for medical education. As indicated
previously, there are ample opportunities for ac-
quiring traditional clinical skills in data collection
and diagnosis. What has been of special import-
ance to the students in this experiment is the op-
portunity to learn these skills in a primary care
setting. Students follow a limited number of pa-
tients with their field preceptors over an extended
period; the long-term management of patients
with somatic, emotional, financial, housing, and
other problems is a particular challenge. ‘



In a ppgp a multispecialty-multidisciplinary
team faces a challenge, and good team care de-
mands an interaction which can provide a trau-
matic, yet often critical, learning experience for
the student. Beyond simple observation of an
existing team, a medical student in a ppgp can
learn conjointly with students in-other health care
fields. In this setting the student ‘confronts the
dilemma of role definition as an integral part of
learning.

Students encounter in a ppgp a group of physi-
cians who are legally, morally, and financially re-
sponsible for the well-being of a defined popula-
tion of subscribers. Students can become involved
in preventive services like sex and drug education
for high-risk teenagers, annual physical examina-
tions, and breast cancer screening. This intimate
engagement in the health maintenance of a defined
population serves as a valuable contrast to the
mainly curative activities in teaching hosp1tal
wards and emergency rooms.

Electives in basic science and clinical research
structured around faculty research are offered in
the teaching hospital; clinical research at YMG is
oriented around the needs of patients. Many have
written on the potential of such research (5) in a
ppgp. In this setting, actual health problems pro-
vide the data for learning basic epidemiologic
skills through useful research. The YMG has pro-
vided the basis of projects for those with research
interests in patient care, health services organiza-
tion, and epidemiology. Furthermore, thére have
been opportunities to learn about pragmatic prob:
lems of administration, financing, and health care
organization within the framework of ppgp.

Participation in a ppgp has led students to de-
fine a spectrum of roles. Unlike a teaching hos-
pital, ppgp lacks the historical precedent of stu-
dent involvement. After experimenting with
various roles, students have molded a place for
themselves as' observers, consumer * advocates;
clinical and administrative apprentices, research-
ers, health accountants, and health care planners
9). :

Contributions to faculty development, health
care delivery by existing organizations, and inter-
institutional relationships resulted from this pro-
gram. Students learned useful skills while gaining
knowledge and evolving attitudes in a setting
which offers a valuable supplement to a hospital-
based medical education. Progress is possible be-
cause of faculty and practitioner recognition and

undergraduate testing of new student roles as part-
ners in an educational enterprise.
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